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- Form Approved OMB No. 158-S79016
Please print or type with ELITE type (7 acters/inch) in the unshaded areas only. GSA No. 0246-EPA-OT
‘I & U.S. ENVIRONMENTAL PROTECTION AGENCY
VEM NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: If you received a preprinted
lebel, atfix it in the space st left. If any of the
INSTALLA- information on the label is incorrect, draw a line
;’_:g':.g""“ through it and supply the correct information
in the sppropriste section below. Hf the label is
| NAME OF IN- complete and correct, leave Items 1, Ii, and |11
- STALLATION below biank. If you did not receive a preprinted
INSTALLA- label, complete all items. “Instaliation” means a
. Tow single site where hazardous waste is generated,
R abaRs PLEASF P1ACF 1 ARF1 IN THIQ QPACF trested, stored and/or disposed of, or a trans.
porter’s principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
LOCATION information requested herein is required by law
n 8:1":‘0’:"" R00352667 {Section 3010 of the Resource Conservation snd
RCRA RECORDS CENTER Recovery Act).
For oFFiciaL UsE oNLY S
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61C|E|D[A[R] |R|A|P[T]|D

18 {16

IV. INSTALLATION CONTACT

‘ DETACH ‘

NAME AND TITLE (last, first, & job title) Pnout NO. (area code & no. )

21JjA|M{E|S C“’JENSE’N“‘ENV"C!bORﬁINA'TOR319-365~4631

V. OWNERSHIP

A. NAME OF INSTALLATION'S LEGAL OWNER
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13 |se 8
(enteR ot et e HEToE box; | V1. TYPE OF HAZARDOUS WASTE ACTIVITY fenter “X ™ in the appropriare box(es)) S
@A GENERATION Q. TRANSPORTATION (complete item VIi)
F = FEDERAL M

M = NON-FEDERAL DC TREAT/STORE/DISPOSE DD UNDERGROUND INJECTION

VII. MODE OF TRANSPORTAT!ON (transporters only — enter ‘X"’ in the appropriate box({es)}

DA. AR D.. RAIL Dc. HIGHRWAY gﬂ. WATEKR D!. OTHER (apecify):
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VIHI. FIRST OR SUBSEQUENT NOTIFICATION

Mark ““X* in the appropriate box to indicate whether this is your installation’s hm notnhcanon of hazardou: waste acuvnty ors :ubsequent nom acauon
if this is not your first notification, enter your Instaliation’s EPA 1.D. Number in the space provided below.

C. INSTALLATION'S EPA |.D. NO.

D A. FIRST NOTIFICATION B. SUBSEQUENT NOTIFICATION (compiete item C) T ool loltiilo
1X. DESCRIPTION OF HAZARDOUS WASTES Ky a3 N 2Nk e G i) A A e
Piease go to the reverse of this form and provide the requested information. j
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IX. DESCRIPTION OF HAZARDOQUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON--SPECIFIC SOURCES, Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your instaliation handlies. Use additional sheets if necessary.
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8. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for esch listed hazardous waste from
specific industrial sources your instaliation handles. Use additional sheets if necessary.
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C. COMMERCIAL C;EMICAL PRODUCT HAZARDOUS WASTES. Enter the f;;r-digit number from 40 CFR P;r—t 261.33 for each chemical sub-
stance your instaliation handies which may be 8 hazardous waste. Use additional sheets if necessary.
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D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research lsboratories your instaliation handles. Use additional sheets if necessary.
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E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark X" in the boxes corresponding to the ehlracterinie:o' non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.)

iiv 1gmivamm 2. commomive . Oz seacsive IR s
-YT1]] {Doog) (D003) {oo000)

X. CERTIFICATION £ T G i

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.
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NAME & OFFICIAL TITLE {type or print) DATE SIGNED

Cg W Plant Manager é '/fﬁ‘ f{
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SQUARE T) COMPANY

ELECTRICAL EQUIPMENT

CIRCUIT BREAKER DIVISION

(319) 365-4631 3700 SIXTH STREET, S.W. CEDAR RAPIDS, IOWA 52406

June 14, 1985

Chet McLaughlin

United States Environmental Protection Agency
Region VII

726 Minnesota Avenue

Kansas City, Kansas 66101

Dear Chet:

Enclosed you will find the updated Resource Conservation and
Recovery Act Notification Form. The form includes notification of
the silver acid stripping solution as per your letter of

May 16, 1985. I checked the corrosive characteristic in Section
IX Part E for non—listed hazardous waste as the best description
of the stripping solution. I have also changed the name of the
installation contact in section IV from Glenn Brock, who has
retired, to James Jensen. If you have any questions or need more
information please contact me at your convenience.

Yours truly,

<;2$%%é%226%vdﬂﬁv/
// James C Jensen
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CC: Gene Evans — IDWAWM

Carl Ashley - PM RECE]VED
Pat Kelley — PS
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